Magnetic resonance imaging: occult popliteal artery entrapment syndrome in a young soldier.
Popliteal artery entrapment syndrome (PAES) is frequently misdiagnosed because of symptom overlap with other conditions and lack of a definitive diagnostic modality. The incidence is widely variable, although it should be considered in all patients under 50 years with symptoms of lower extremity claudication. Long-term sequelae of PAES include critical limb ischemia, arterial occlusion, and aneurysm formation caused by repetitive external compression. We review the case of a 27-year-old soldier originally treated for exertional compartment syndrome with fasciotomies without relief of symptoms. Magnetic resonance imaging (MRI) failed to demonstrate an aberrant slip of the gastrocnemius muscle, which was ultimately found and released on surgical exploration. Surgical exploration and release of an aberrant band of gastrocnemius muscle through a medial approach resulted in significant relief of symptoms and improvement of walking distance. Healthy athletes without peripheral vascular disease and symptomatic calf and foot claudication should have an early referral to vascular surgery. The risk of false-negative MRI warrants further investigation into provocative, noninvasive imaging modalities to properly classify PAES. This report reviews the literature to discuss the diagnostic challenges, natural history of disease, and surgical interventions for PAES.